5

MISSOUR| DEPARTMENT OF HEALTH SREATH ALCOHOL PROG A

STATE PUBLIC HEALTH LABORATORY ,
DATAMASTER MAINTENANCE REPORT JUR -9 2009

Complete this reporl in duplicate al the time of the regular monthly preveniive main‘lqna‘n{:’e_‘,ghggk,_, angd, whenever instrument
is repaired. Send copy to Department of Health; retain original in department flle. 11V i b i

DATAMABTER 5N DATE OF INSPEGTION
204090/127209 é ’ ' O’
LOCATION QOF INSTRUMENT {STREET AND GiTY) T TIME OF INGPEGTION
Madison County Sheriff's Dept. 124 N. Main , Fredericktown,MO 63645 I OO0 7

CHECKLIST: Place a check {+) 1o the left of each ilem if found 10 be salisfaciory or if operating within eslablished limiis, {Wrlle
in observed values where delermined.) Unchecked items must be correclad before using instrument.

!I/(DIA/GNOSTIC CHEGK {PRINTOUT ATTAGHED)}

/
[z{’COMPUTER [j PETECTOR
d}’ROGRAM [jljFiLTERS
Ejli;l EATERS SAMPLE CHAMBER ,_BL °C Eﬁ ’QUARTZ STANDARD
!j’FLOW DETECTOR IZ{‘OAL!BRATiON
E‘]/PUMP HiGH SPEED dPRINTER

J

dﬂlNDICATOR LIGHTS

[]{ THME AND DATE

E?/}BIMULATOH TEMPERATURE (34 °C £ 0.2°C)

[V CALIBRATION GHECK -
Run three tesls using a standard solulion. Al three tests must be within £ 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE
?IRCULATION PUMP)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT}

TEST1 e Oq& 75 TEST2 Oqg% TESTS W Oqg%o |

[ﬁ PERFORM R.F.l. TEST {PRINTOUT ATTACHED)

fi
E! NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: {DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS ]{(0-,04) e, (06-09) < 1(.10—.14; =Y '{‘15-.19) & l(o\rems) @/

List any new parls and deseribe any alteration or modification lhal was made to reslore the instrument to operate satisfactorily
and within established lirniis {use other side if necessary)

Guth Laboratories Inc. 0%

Lot # 084’)(41’0 Bottle # }(,7 8 f MFG.Date |O- |5 0% Exp.Date |JO- ) 5. [)?

INSPECTING OFFICER

SIGNATURE // 2 PRINT NAME
> C AN AL S Cpl. Russ E. Sargent
TYPE 1 PEAMIT NUMBER/EXPIRATION DATE TELFPHONE NUMBER
820281/ 9-29-2010 {573) 783-2458
A 580-F468 (9-1H) At EOUAL OPPORTUNITY/AFFIRMATIVE AGTION ERPLOYER iab.-116

semiges pigaided on a nondischnenalory biss
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Face 'This Side Down — This Edge In First

I BAC DataMaster
Evidence Ticket
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Signature (:;7/,;<

ecycled paper with agri-based inks
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CMSU 2208-02

sace ''ms Side Down — 1his kEdge In 1#1rst

| BAC DataMaster
"Evidence Ticket
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Printed on recycied paper with agri-based inks
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scycled paper with agri-based inks
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CMSU 220802



State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE I

RUSS E. SARGENT

Is hereby authorized to instruct and supervise operators, train Instructors, inspect,
calibrate, perform field repairs, and operate the foliowing breath analyzer{s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired {alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, BSivio 1986,

09/29/08 Qols § Whathurosoit

82028 1 Diractor of State Public Heallh Leboratory

Dale

A :\i’.n:—u..v.gm—.:.;ir-t% _i

mber
09/29/2010

Expires

Direotor, Departmenl of Heallh
MO 580-0771 {7-88) Lab. 4 (R7-88)



